GIRL, aged 11, said to have had the obstruction all her life. The tonsils and adenoids were removed twelve months ago; her mother states that no operation was ever performed upon the nose. Marks of hereditary specific disease are seen; the Hutchinson teeth are characteristic. The hearing is normal. The septum is thickened, and the anterior ends of both inferior turbinals are firmly adherent to it except at the lower border on the left side, where a fine probe can be passed. The obstruction is chiefly anterior, as posterior rhinoscopy shows a normal condition.
The exhibitor intends to remove both anterior ends of the turbinals, dissecting them from the septum, and for several weeks afterwards keeping the passages patent by means of large drainage tubes.
DISCUSSION.
The PRESIDENT (Dr. Dundas Grant) said much of the obstruction in the left nostril was due to the septum, which had got away from the middle line. The patient was apparently the subject of the syphilitic dyscrasia.
Dr. WESTMACOTT said he thought there had been ulceration of a congenital syphilitic nature, and a raw surface had been left, which had resulted in adhesion to the surrounding parts.
JY-7
Hastings: Laryngeal Paralysis Dr. WYLIE, in reply, said that adenoids had been removed several years ago, but the mother told him no operation had ever been performed on the nose, and that since birth there had been an obstruction of both nostrils. He had seen the case for the firsb time three weeks ago, and had not prescribed anti-specific remedies.
Laryngeal Paralysis following Partial Removal of the Thyroid Gland.
By SOMERVILLE HASTINGS, F.R.C.S.
A WOMAN, aged 41, had suffered from goitre for fifteen years. The whole gland was extensively involved, but the left side more than the right. On May 2, 1910, the greater part of the tumour was removed piecemeal by resection-enucleation. In doing this the right superior thyroid artery was divided. Loss of voice and slight dyspncea were noticed immediately after the operation, but owing to an attack of broncho-pneumonia the examination of the larynx was deferred to May 24. The patient is unable to cough; she speaks with much waste of air in a feeble, unmusical voice. There is slight expiratory stridor. The cords are pale; they are held immovable in incomplete adduction, and flap forward in expiration. The contraction of the crico-thyroid muscle can be felt during attempts at phonation.
DISCUSSION.
Mr. HERBERT TILLEY asked whether, during the operation, the surgeon saw either of the recurrent laryngeal nerves. It had been regarded an axiom that if those nerves were not seen during the operation, they would not be injured. A surgeon, who was also a skilled anatomist, recently asked him to see a case in which the same operation had been done on a child, and she also had bilateral recurrent paralysis. That operator said he did not see the recurrent nerves, and therefore he did not think he could have wounded them, because they lay deep. In the present case the nerves might have been cut or might simply be bound in the post-operative adhesions.
Dr. FITZGERALD POWELL said he thought that there had been a very considerable portion of the thyroid gland removed, probably all of it, and he thought it possible that myxcedema would develop before long and necessitate the administration of thyroid extract. He could not quite understand the
